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UNITED STATES —QAMBAPDROVAY

SECURITIES AND EXCHANGE COMMISSION ; 32350076

CESSED Washington, D.C. 20549 W“ 3° 2°°“
PRO ' FORMD
q ~ .GE ONLY
APR 08 il NOTICE OF SALE OF SECURITIES \ i Serl_
L MSON PURSUANT TO REGULATION D, B
THOM SECTION 4(6), AND/OR .. RECEIVED
F\NANC‘N' UNIFORM LIMITED OFFERING EXEMPTION I il

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) | :
Series B Preferred Stock of Bio-Cellulase Inc.

%

/a

Filing Under (Check box(es) that apply): [J Rule 504 (] Rule 505 D Rule 506 [J Section 4(6) L] ULOE /7 \\
Type of Filing: [ New Filing [} Amendment i = 2007 ‘

A. BASIC IDENTIFICATION DATA & \ WAR & i / /

. Enter the information requested about the issuer / i
Name of Issuer {[] check if this is an amendment am:l name has changed, and indicate change.) “ !
Bio-Cellulase Inc. 199 / i
Address of Executive Offices  (Number and Stmel., City, State, Zip Code) Telephone Number (includ
Heron Cove Office Park L (603) 816-1920 v ]
10 Al Paul Lane, Suite 102 ' 1
Merrimack, NH 03054 ; .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) |
Brief Description of Business :

Development of certain proprlemy noninvnlve laser techniques and protocol for the treatment and reduction of fat and celtulite and development and
manufacture of laser systems to do so.

Type of Business Organization

K corporation Mimited partnership, already formed
3 other (please specify):
[ business trust {Jlimited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual ) Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C

T1d(6). -
b

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ‘enng ‘A notice is deemed filed with the U.S. Securities a.nd

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on whlch itis

due, on the date it was mailed by United States registered or certified mail to that address, :
Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, %

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mmust bc
photocopies of the manually signed copy or bear typed or printed signatures. l

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be ﬁled with
the SEC.

'
]

Filing Fee: There is no federal filing fee. |

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. I a state requires the payment of a fee as a precondition ta the claim for the exemption, a fee in the proper amount shall eccompany this form. This notice shall

be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION i

Failure to file notice in the appropriate states will not vesult in a loss of the federnl exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. !

Potential persons who are to respond to the collection of information contained in this form are not required to respond uniess the form displays a cnrrently
valid OMB control number.

SEC ]9’1‘2 591y
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A. BASIC IDENTIFICATION DATA

|
|
i
!

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of eqmty securities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; alnd
X

Each general and managing panner of partnership issuers.

i
1
!

|

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or ManagE'gPartner
Full Name (Last name first, if individual) i
Naget, H. Robert |
Business or Residence Address (Number and Street, City, State, Zip Code) :
¢/o Blo~-Cellulase Inc., One Apple Hill, Suite 316, Natick, MA 01760 i
Check Box({es) that Apply: Promoter Beneficial Owner Executive Officer Director __[] General and/or Managing Partner
Full Name (Last name first, if individual) I
Briefs, Naney i
Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o Bio-Celtulase Inc., One Apple Hill, Sulte 316, Natick, MA 01760 '
Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual) b
Ellwein, Michzel .
Business or Residence Address {(Number and Street, City, State, Zip Code) i
¢/o Blo-Cellulase Inc., One Apple Hill, Suite 316, Natick, MA 01760
Check Box(es) that Apply: [JPromotes [ Bencficial Owner [] Executive Officer [ Director [] General and/or Managing Partner
Fulf Name (Last name first, if individual) '
Dubin, Daniel B. !
Business or Residence Address (Number and Street, City, State, Zip Code) !
¢/o Bio-Cellulase Inc., One Apple Hill, Suite 316, Natick, MA 01760 :
Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer  [{ Director  [] General and/or Managin’g Partner
Full Name (Last name first, if individual) !
Melas-Kyriazi. Theo !
Business or Residence Address (Number and Street, City, State, Zip Code) =
¢/o Bio-Cellulase Inc., One Apple Hill, Suite 316, Natick, MA 01760 : I
Check Box(es) that Apply: [ |Promoter || Beneficial Owner | | Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual) |
Wan, Mark |
Business or Residence Address (Number and Street, City, State, le Code) !
c/o Bio-Cellulase Inc., One Apple Hill, Suite 316, Natick, MA 01760 _ l
Check Box(es) that Apply: l:IPromotcr X Beneficial Owner | | Exccutive Officer | | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual) l .
‘Three Arch Capital, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code) |
3200 Alpine Road, Partola Valley, CA 94028
Check Box(es) that Apply: | [Promoter ix] Beneficial Owner | | Executive Officer [ | Director | | General and/or Managing Partner
Full Name (Last name first, if individual) !
TAC Associates, L..P. b
Business or Residence Address (Number and Street, City, State, Zip Code) |
3200 Alpine Road, Portola Valley, CA 94028 1
Check Box(es) that Apply: [ |Promoter [X| Beneficial Owner [ | Executive Officer [ | Director | | General and/or Managing Partner
Full Name (Last name first, if individual) |

* Three Arch Partners IV, L.P. |
Business or Residence Address (Number and Street, Clty, State, Zip Code) :
3200 Alpine Road, Portola Valley, CA 94028 ",
Check Box(es) that Apply: L IPromoter  [X] Beneficial Owner  [_] Executive Ofﬁccr LI Director || General and/or Managing Partner
Full Name (Last name first, if individual) i
Three Arch Associates IV, L.P. b

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ....... Y I%)
a
Answer also in Appendix, Cotumn 2, if filing under ULOE. !
)
2. What is the minimum investment that will be accepted from any INAIVIUALT .......oceoecn oot ses e s s er et e s $N/A
!
3. Does the offering permit joint oWnership 0F & SINZIE UNIET Loo.vvirir e ni it sarseestsare st tresens st stre b sba b strs ebe s srese bt remnsmmsaramestebesasann Yes No
. q (|
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar ,l
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated !
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer -
“only. i
Full Name (Last name first, if individual) |
NIA t
Business or Residence Address (Number and Street, City, State, Zip Code) l
i i
Name of Associated Broker or Dealer l

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... RSSO O All States

[AL]  [AK] [AZ] [AR]  [CA] {CO] (CT] [DE] [DC] [FL] [GA]  [HY  ~ [ID]
(1) [IN] [A] . [KS] [KY] (LA] [ME]  [MD]  [MA]  (MI] [MN]  [MS]  [MO]
[MT]  [NE] fNV]  [NH]  (N]] [NM]  [NY] [NC] [ND]  [OH]  [OK}P  [OR]  [PA]
[R1] _ [SC} [SD] [MN] [7TX] . {UT) [VT] [va] [WA] [Wv] [wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numberrand Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual Smtes) ................................................... O All States

[AL] [AK]  [AZ) [AR]  [CA] [CO] CT [DE] [DC] [FL] [GA]  (H]) [ID]

fiL] {IN] {iA) [KS] (KY]  [LA] [ME]  [MD]" [MA]  [M]] [MN]  [MS]  [MO)
{MT]  [NE) (NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  -[OK]  [OR]  [PA]
[R]} [5C] [SD] (TN] [TX] [UT] [vT] fva) (WA {Wv] (W] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States® or check individual S1IES) ...t st st srr b e s s smera e s s e e O Al States

[AL} [AK)  [AZ] [AR]  {CA) [CO] ICT] [DE] (DC] (FL] (GA] . [H] (ID]

fIL] (TN] [1A] [KS} IKY]  {LA] [ME]  [MD]  [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] (NV]" [NH]  [N]] {(NM] - [NY] [N (ND]  [OH]  [OK]  [OR]  [PA]
[RI] [§C] [SD] ™} {Tx] [uT] VTl [VA] (WA] [Wv] _ [wl] [W¥] _{PR]

(Use blank sheet, or copy and usc additionzl copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0™ if answer is "nane” or "zero.* If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the sccurities offered for exchange and already exchanged.

Type of Security
Equity

O Common XPreferred
Convertible Securities (including warrants)

Partnership Interests
Other (Specify)
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “nene” or “zero.”

ACCTEAIE IMVESIOTE. ... c.c i siieire st i e s s s s e Rr bk es 58S asd e R R A SRS AR R SRR 48R4 R R TR E SRS T SA P 1001050 4000 Be R passem et wamenn

NON-BECTEAItEd MVESIONS. .ccovcrreei oot s s e s an st
Total (for filings under RulE S04 0NIY)...cc. oo ettt sb st st sm s s b

Answer also in Appendix, Column 4, if {iling under ULOE.

If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of

securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RULE 505 . esseeroevee ot eerees s eeesereees s ememssem s e s s o550 20052585008 AR 0S40 1208 08 0400 184 e

REBUIBLION A oceeirctiecc it nsrcerars e s s s e s e ns s ss et smns s as nas e s a s b r s s band 4 RAA A RSB R R Bh R At rarE S Ren '
T RUIE S04 eeeeeeeeeeee e s eoeseseeeees e st e 34884 84148 188 58 R 80

TOLAY 11 everrereriorensserassenrasseaeensssasssesssasssessanssenssacsenssmessaseanessacs sassrass vese saessanst seneranese st smeasesrasase sdsbens smbrbestsser sassinsn

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencics. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer AZENL'S FEES ...t st e b s et s A bR R TR TR T
Accounting Fees..

Sales Commissiong (specify finders’ fees separptely) ... .t e s

Aégregate Offering
Price

b

Amount Already
Sotd

s |

$ 15,000,000.40

$ 15,000,000.40

Number Investors

Aggregate
Dollar Amount of
Purchases

!
$ 15,000,000.40

$ |

Type of
Security

s |
l

Dollar Amount
Sold

LR R K]

OODODOROAO

I
|
|
-

s |

$ 219,614

s |

s |

s |

s i

$ 219,614




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

4. b. Enter the difference between the aggregate offering price given i response to Part C - Question 1 and total
cxpenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 14,780,385.40

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of |
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the .
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in Tesponse to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payrmenis To
Others
Salaries and fees......... Cs as !
Purchase of real estate Os Os |
Purchase, renta) or leasing and installation of machinery and eqUIPIMIENL. ..o e s Os Os :
Canstruction or leasing of plant buildings and facilities........ueceseercrnens stres s s s st e e Os Os '
Acquisition of other businesses (including the value of securities involved in this ‘
offering that ray be used in exchangs for the assets or securities of another issuer s Os |
PUrsUBNL t0 & METZET)..c.vv e . 1
Repayment of indebtedness .. .........coooooormereeeeeceeeeeeee e SOOI I I 1 X 51,0124
WOTKINE CAPILAL.v.veirrrsissemsermrsassaserarssasssastsasssarsasersresersraresasssesssss or s sebssanssms st s bessanressssanssosssnsastssantssssnssssssemnesses [ 9 & 5 14,779,373.99
Other (specify): Os - (Os
Coturmn Totals T i ¥ $ 14,780,386.40
Tota! Payments Listed (COMMI L0118 BAGEAY.........uuuonrsneessessseereeeseeerecmermsesmmsmesracsesssesereesseessesssessesssesssersseeseseeree [ $14,780,386.40 .
D. FEDERAL SIGNATURE |

|
|
| The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
i an undertaking by the issuer to fumish o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
|

non-accredited investor pursuent to paragraph (b}(2) of Rule/502, . r~
Issuer (Print or Type) ature Date I
. Bio-Cellulase Inc. ,QJ March 22,2007 i
: Name of Signer (Print or Type) Title of Signer orT
] Nancy Briefs President and Riredtor
‘ -y

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.) |

ATTENTION



